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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘Q =

FLED JAN 11 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

703

.

State File No. . icriioisiomrmesssesasmsmss sem
{IRTH X0, ree. 0isT. wo. [ 8D _ paiuary rec. 01sT. No. M Registrar's Na........!_éf_:m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. I lestitgtion: resld: badore
n. COUNYY a. STATE ! f- b. COUNTY dinimian).
Lent Migsouri Dent Ho—
b, CITY (H outeide cortn , wrl L . LENGTH OF CITY (1 outside ot
o o :munul!.mlu ta RURAL and give " %_ A . I ou wrn?nh h"d’.‘??_mft'ﬁdcd“w 033/
TOWN Salem : yr, TOwN  Salém”.t :
d. FULL NAME OF hespital or inatd dd location) d. STREET 1t rard, location)
HOSPITAL OR . " = or Ioetarian. wive viraet dddres or ADDRESS et ) 0
iINSTIUTION KnoXx Nursing Home s AT
3-545%ME %FD &. (Flrst) . b. (Middie) . (Last) e _n! DATE (Month)  (Day)  (Year)
(Typeor Print)  (Georgia Anna HaWn e nmu»Ja.n'** $31951
8. SEX - { 6. COLOR OR RACE | 7. \'V“[AD%%IIEB’ EIE\\;(ER MARRIED, B, DATEQF BIRTH ~-- ™ (X I:EE aIn ru;n "W UNDER ) VEAR | # OaDER M xv3
Ve . ) p— Morths | Days | Houre | Min,
¥ ) i Barrieq  Jo- JMarch 25, 1885 | 65 l |
'IO:; USUAL OCCUPATION (Gmun;d-w: 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8tate or toredgn oountry) 12, CITIZEN OF WHAT
out of w retired. -
tHEASETWT ™ Housekeepel Missouri RY,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Kell jSarah Margaret lloonev | Chester H. Hawn
I(YS. WAS DECEASEP EVER IN U.5. ARMdED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. Do, of dnknown, N H
%8, Bo, of {I! you, wive war or dates of service) none hester Hn Ham Sale , LIO.
18. CAUSE Of DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | |. DISEASE OR CONDITION . . ONSET AND DEATH
Ine for (a), (b), sad (c) DIRECTLY LEADING TQ DEATH (a) Bnnngbj gchaﬂj B ?ﬁﬂ&ﬂ % d ﬁ ﬁﬂ!
ANTECEDENT CALISES
*This doer not mean { .
the mode of dying, stich | Morbid conditions, if any, giving DUE TO (b) ﬂ M% / a e i )
a3 heart fallure, asthenda, | rise to the above couse (a) dating .. /
de. It wmeons the dis- the underlying cause last. - -
care, injury, or i DUE TO (&) { A.AJ'KMJ W’M '-..pt,cw s ¥ J
tion which eqused dmb 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ). AUTOPSY?
TION o
_ — ves [ wo [}
2la. ACCIDENT (Bpecify) 215, PLACEOF INJURY (sg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fastery, street, offios bids.,at0.)
HOMICIDE
21d. TIME tMomth) (Day) (Year) (Hoaor 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | WoRK AT WORK

2. I hereby ‘certify that 1 atiended the deceased from
alive on 3

%&t_ 9, 1640, 1 f.&_3,_ 195/ "that I last saw the deceased
, 19 X1  and that death ockurred at 3....104?. ., Jrém the causes and on the date stated above.

23a. SIGNATURE

AR i |

2. DATE SIGNED

| Do, fouw Y, 1957

23b. ADDRESS

A

24a. BURIAL, CREMA- | 24b. DATE
Jan . 5, l‘?5ﬂl Memnr1a'l

NA’\!E OF CEMETERY OR CREMATCRY

24d. LOCATION (Olty, town, or cound¥) (5tate)
Sr. Louis ., Mo,

Park

DATE REC'D BY LOCAL REGISTRAR 5 snermuas

" Wu);zfpg
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{Licensed

25. FUMERAL DIRECTOR™ 8.81 GNATURE ADERESS
’s Staternent on Reverse Side)




TTTTET T T N "

"ON 8fi4
VION 301340 HITvIH LowLSIa

1S61 8 Nwr

d3AITD3Y

|
|

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ooy

. . . S5tudent Embalmer No.,.... teenans [, e eany
working under my personal supervision. udent Embalmer No
S e akoll B
51908deuucnarnansnsanenanana vescannes P :
Student Embalmer Licensed Embalmer No.

P. O. Address,«.’ééax,_.mz .........

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be so stated above.




